mediastinum from its middle position. In the second place, he asked, if, while watching the change upwards, during prolonged expiration, in the pulsations marking the site of the apex of the heart, a corresponding dulness rose upward with the elevation of the pulsation. If so, it was a very certain sign that the apex and ventricles rose upwards during forced expiration. (M. Groux explained that the increased height of the pulsation had been found to be accompanied with a corresponding increased dulness on percussion.) He thought one of the most interesting points, in reference to the case, was the very marked movement of the apex and ventricular part of the heart upwards from the fifth to the second intercostal space, on the action of the lungs being prevented, for the time being, by a prolonged expiration. He had heard Dr Saunders make some observations regarding this matter. During forced and prolonged expiration, the flow of blood through the lungs or pulmonary artery was so far temporarily arrested ; and he (Dr Simpson) believed that this peculiar movement of the apex upwards, for a space corresponding to three ribs, was occasioned by the distention of the right auricle and ventricle from the continuous and cumulative flow of blood into them from the two vente cava;, and the recoil against this distending, and as it were resistent, current, produced by the muscular contraction of the right auricle and ventricle; the distention and reaction thus produced, tending to thrust or move the apex and moveable part of the heart upward from its usual position. If 
